


:/-”;-------

““\.....

,.

.
-- ----- . . .,— 4d~.
.

/“
.,. i
. i .

1
\\,
‘\,

*

Deax .
.

4.-’—-—-..—

,-
., .knclosurc



. v.
. . t “. .’.

.
.-

D E p A R T M E N T O F’ H E A L T H,
~-

E D U C A T I O N, , “

*.t., /-...-—
. ..-.

>
\.

-.

hND WELFARE
- .-/:

Healths~rvicesand MentalHealthAdministration.

. .

RegionalMedicalProgramsService

,.

. .

. “.

..

. .



b’

0 DEPAR~mNT OF ~LTH , ~UcATIoN > Am w~L~A~
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NationalAdvisoryCouncilon RegionalMedicalPrograms
#

.. 1/ ~1”
Minutesof theTwenty-firstMeeting-

.,
,-

November9 and 10, 1970
.

‘--—–

... The NationalAdvisoryCouncilon RegionalMedicalprogramsconvened .
,. for its twenty-firstmeetingat 8:30a.mt>Mond@Y>Novemberg> lg70

in ConferenceRoom G/H of theParkla~ Building>Rockville>MarYlando
Dr. HaroldMargulies,ActingDirector~RegionalMedical‘rograms
Service-,presi~edover themeeting”

. .
The Councilmemberspresentwere:

.,
.. Dr. MichaelJ. Brennan Dr.

Dr. BlandW. Cannon Dr.
Dr. MichaelE. DeBakey(n/g onlY) Dr*
Dr. BruceW. Everist Dr.

I Dr. AlexanderM. Mcphedran Mr.

EdmundD. Pellcgrino(11/9only)
AlfredM. ~oPma . :

RuSScllB. Roth
Mack I. Shanholtz

1,,,

CurtisTreen

$, ~
Dr. ClarkH. Millikan Mrs. FlorenceR. Wyckoff ~~T•XO

A listingof & staffmembersand othersattendingis appended. ,,,
.

1,- The proposedschedulefor the fourmeetingsof:1971was acceptedas
[

presented: ,“ .
t

! February2 and 3 August3 and 4 ~:
I my 11, 12,and 13 .November9 and 10

,,.

Dr~ Mar~lies reportedthat theAppropriationAct has not Yet Passed
both houses of congress and thata continuingresolutionprovidesfor ,

.
!

Operations,throug?lthe end of the CUrrentsession‘f congress. ,,,,
,,

.
It was noted thatExecutiveadministrationof the 1971appropriation ‘1
will also have to be conditionedby budgetplansfor fiscalyear 1972.I

...

~/ ‘proceedings of,mcetingSare restrictedunlessclearedby theOffice ‘:
OE theAdministrator,HSMHA. The restrictionrcla~esto all mat~ri~ll ~~•ˆ
submittedfordiscussionat themeetings,the supplemental~t~rial.> ,’
and all otherofficialdocuments>includingtheagenda. ,,.

~/ For the record,it is noted thatmembersabsentthemselvesfromthe ~
meetingwhen tl~eCoullcilis discussing”applications:(a) fromtheir ~

8

. . respec~i.veinstitutions,or (b)in whicha conflictof interestmight. ,

occur. Thisproce~~redoesnot, Of cours~a~PPIY to ,= w. actions-- ,
onlywhen the applicationis under individual.discussion.

.,
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Passageof PublicLaw 91-515,coveringRegionalMedicalPrograms,
ComprehensiveHealthPlanni% andNationalCenterfor HealthServices
ResearchandDevelopmentwas reported. (See-Sews,Informationand
Data,vol. 4, No. 51S,datedNovember20, 197~0) 4

Dr. Margulicscalledattentionto the requirementin.the!new Act that
the Secretaryreportannuallyon progressof the pro~ramsaffectc~by . ,
theAct. He suggestedthat adviceof Councilmemberson the coverage
of thisreportwill be welcome. The firstreport,due January1, 1971,
presentsthe initialopportunityfor theSecretaryto show in successive
reportsthe effectsof this and subsequentlegislation.

The constructionprovisionsof the new Act werementionedby a Council
. memberas a new pointof Councilconcern. Dr. Marguliesreported
that the Departmenthas not developeda positionon thissubject,

. .and that it may well be determinedby budgetconsiderations.
.

,.
. ,

I

a
o“

Dr. MarguliesstatedthatHSm agencies,?rimarilYRe2ionalMedical
programs Service, ComprehensiveHealthPlanningand NationalCanter
for HealthServicesResearchandDevelopmentare reviewingtheirpres-
ent and potentialrelatedrolesin carryingout HSMHAfunctions. The
WillardCommitteeis presentlystudyingtheseprogr~s and will make
appropriaterecommendationsto the Administrator,HSmA. ,,
i’

CO~CIL AN~ THE ~GIONS I

Dr. Marguliesopenedthemeetingto discussionofCouncil:srole in :
guidingthe RegionalMedicalProgramsunder the new conditionsthat
have emerged. Theseinclude: .,.

--Anticipatedlevelappropriations,belowthe totalfundingen- .’!
visionedwhen the originallegislationwas conceived;.’

,,
--Reaffirmed,thoughbroadened,categoricaldiseaseconcernin
the legislation;

‘.

.-Departmentand HSMHAdeterminationto promoteimproved.quality,
accessand efficiencyof fi,ealthcaredelivery~and to encourage ~
RegionalMedicalProgramsto developrelatedgoalsin their
approachesto categoricaldiseaseareas;

--Newdevelopmentsin the evolutionof RMPS internalmanagement--
triennialreview,a managementinformationsystem,staffrespon-
sibilities,etc.,are beingdesignedaroundheightenedRMP
autonomy. . ,’
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Discussiono~ the Council’srolesand desiresopened,as Dr. Vernon
E. Wilson,Administratorof HealthServicesandllentalHealth
Administration,joinedthemeeting.

Initiallydiscussioncenter~don Council;smode of operationin
guidingRegiorlalIledicalPrograms. Key pointsqueriedby Council
membersincluded:
.

--Reviewof operationalprojectproposalshas been a principal
toolby whichCouncilparticularizedpolicyand exertedleader-
ship,not only to guid~~but also tO overseetechnicalquality
of programs. Is delegationof projectapprovalto Regional
AdvisoryGroupsa relinquishmentof responsibility?

--Councilhas a realneed to experimentwi’t~policiesmd modes
of stimulatingimprovement.How can thisbe done,without
projectby projectcontrol?

--It is clearthat localbiasespresenthazardsto well-rounded
-programing,leadingto experimentationwithoutadequateprep-
aration,unbalancedprogr=> neglectof nationalpriorities,
otherproblems..Howcan thesedeviationsbe containedif local
‘RAGdeterminesprogramand selectsprojects?

--Whowill determinepriorities?

--WilltimelagshetweenNationalAdvisory council determina~ions :,,
and RegionalAdvisoryGroupapplications‘f policycreatecon- ~~•
fusion?

--Whatwill be the criteriaby whichCouncilwill approve,dis-
approve,or modifyRegionalMedicalpro.gr~s?

--Whatcan be donewhen Councilfindsprogramsdefectiveor
inadequate?

,,

--It appearsthatCouncilis askedto operatealmostlike an ,’
accreditingagency}but how can thisbe doneWithout‘ore ‘x-
plicitlyStatedand fixedrulesand standards?

Highlightsof Dr. Wilson’s-thesiswere:

--Councilisnot beingaskedto rclinqu’ishauthority.Councilts ~~•
responsibilityis fixedby law. Councilis beingaskedto cx- j
pand its delegationof detailsof.th~processto Iowerlevels \
inaccordancewith acceptedmanagementprinciples.Council ‘,

retainsfinalresponsibilityand, as needed,must step in to ,,
,,

..
,- .

,,
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modifyits delegationor correctaberrationsin the use of
the delegatedauthority.

--Councilhas no need to~exerci$edetailedtechnologicalsuper-
vision. When RMP”shave insufficienttechnicalresources,head- .

quartersand IIEWregionalofficestaffscan locateadditiorlal
technologicalexpertiseas needed.

●

--It is true thatexperimentationiS neededand shouldbe con-
trolled. It isexpectedCouncilwill continueto enunciate
needsand considerationsthatwill guideRegionalMedical
Piograms.

--National,as well as localgroups,are exposedto biasing
influences.Councilhas opento it avar\etY of measures
thatcan help to containtheseinfluenceson IocalPlanning>
suchas (a)requiringcertaintYPesof Participationin decisions;
(b) limitingpowersof decision;(C)r~quiringcleara~ce‘f ~~•ˆ
certainactionsthroughmh’ regionalo~fices;(d) fi~lqgother ,,
‘formsof decisio~akingprocess. The existingprocessalreadY ‘
involvesdelegations;thequestionwe are resolvingis how and ~~•ˆ
underwhat circumstancesauthoritiesw1ll be delegated”

--Congresshas establishedthe prioritydeterminationprocess.
Councilis responsiblefornationalpolicY3and the Regional
AdvisoryGroupfor localpolicy. The form,foresightandterms ~
of Councilactionscanminimizeproblemsfor the Ioc~lGrOUPS. ~ ~~•ˆ

--Program-centeredreviewconcentrateson thedecisionmaking ,,
~erformanceof theRegionalMedicalprogram. mere localbiases : :’
overturndecisionmakingprocessesthatappearto be essentlal~Y ~~~•
sound>CouncilmaY have to changeitsdelegation;wheredecision-
~king capability and program performancehave not a~equ~tely, ~

developed,Councilmay findit necessaryto returna Rcglonal
MedicalProgramto planningstatus;

--councilmust”approvenew directionsand majorChangesin Regional
,,

programs. RegionalMedicalProgramsServicemust have most of
its funds’intime-limitedcapabilities~and continuously‘elease ~~~ˆ
money for new programs” Somemoney must always be free for .,
innovation. ,,,

‘,

--Council’ssupervisoryfunc~ionis indFed”likea medicalschool ~
accreditationprogram. The basicprinCiple$and rulesfor tl~e ~~•ˆ‘,,
desiredperformanceare fixedby the law; the~rapplication ‘,,

will be particularizedby the wisdomOf COUnclland ‘he ‘act- ~••‹{KX
findingof staff. ,,

;!

. .
.,,,,,

,
,!,,.,
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ERO.4DERFUNCTIONSFOR COUNCIL

Dr. WilsOnremindedCouncilthatthe HSMIA is thehealthservice .-.
dcljvcryarm of theDepartment.Threeprogramscarrymajor shares

-/-

Of thisresponsibility--CommunityhealthServices,the Nat~onaL
~cnt(~rfor~~caltllServicesResearchand Devclopm~n~>and the Regional
}\&icaLprograms. Each has itsAdvisoryCouncil,and each has its
bwn.centralmission~althoug~~thereappearto be possibilitiesfor -

/’

theoccurrenceof overlaysand gaps.

If }lslnuis to functioneffectivelyin improvingthe nationtshealth .
servicedelivery$it must be internallyconsist~.ntand purposeful.
Thiscallsfor a broadView in tilesteeringof the threeprograms,
not only in staffdirection,but in Counciladviceand guidance..

Of the threeprograms,PJW is the one thatworksmost directlywith
thevendors
theRMP and
improvement

HSFM needs
reference.

of healthcare. ThisCouncilhas takenan overviewof
has representedthe,vendorslconcernsfor qualityand
in healthservicecapability.

communicationwith thevendorsin a,broaderframeof
~is Councilmay well be the best agencyfor thatpurpose.

To developsucha function,theCouncilwouldhaveto interestitself
in,and lookat, not only the RMP but otherHSMHAprograms. Council’s
functionsin theseotherareaswouldbe analyticalratherthandirec- , ,
tive. Dr.Wilsonaskedif theCouncilwouldacceptsucha responsi-
bility.

/

Discussion’byCouncilof theproposal:
i

--HSMHAdogs not have the resourcesor authorityto provideby
directactionfor deliveryof healthserviceswhere supply
or accessibility.are deficient.

,,

--Thereis a need for greaterstabilizationand specificityin
GoverWentls choiceof programmaticgoals,and meansof working
with privatemed~cine. .

--Councilcouldbe more consistentlyrepresentativeif Regional
MedicalProgramscouldparticipatein selectionof Council
membership--perhapsby”nomination.

--AtpresentCouncildoesnot receivethe,kindof infor~tion “ ~
thatwouldprovidea broadview:of1lSM~mrespollsibi~itiesarid
options.
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Dr. Wilson r~spondcd:

--HSMHAdoes not havemoneyto adjusthealthcaredeliveryby
directintervention,but can findfacts,ShOW them t. vendor,

>
/“

facilitatestud~,experimentation, planning by v~ndor~, and ●

exercisesome leveragethroughworkwith the SocialSecurity
Administrationand the Socialand RehabilitationService.. .

-./;
. --HSMHAand itsAdvisoryCouncilsmay becomean instrumentfor

stabilizationand specificationof interactionbetweenGovernment
and healthcarevendors.

--Processesof appointmentto Councilare framedby law,affected ‘“
by nationalpolicy;thereis no guaranteethatany one set of
nomineeswill be successful.For example,HS~ has been urged
to fill twovacancieson thisCouncilwith personsunder30
yearsof age. Staffwillbe askedto lookintomechanismsby

,,,,,

whichRegionalMedicalProgramsmightjoinin presenting
nominations.

=-Studyaid proposalsof ways to betterinformCouncilwill be ,.,,,,
developedforCouncilconsideration%if thisproposaifor broader ‘“
Councilmissionsis acceptable. ,,

Council,by voicevote,adoptedthemotion:

The NationalAdvisoryCouncilon RegionalMedicalProgramswill
interestitselfin policyformulationforall HSMHAhealth
serviceprogramswithoutalteringits primaryconcernfor the
RegionalMedicalPrograms. ,.

REAFFIRMATIONOF GOALS

Councilrecognizesthatchangesin languageand emphasesexpressedby ,
HSMHA,Counciland RMPS are creatinga senseof changein goaland ob- ~
jectivesamongRegionalMedicalProgrampeople. originally, the goal
was expressedas 1timprovcmentof the qualityo.fmedicalcare thac is
deliveredin theUnitedStates.” NOW wc are speakingof ‘tinllovativc ~~
improvementof the deliveryof healthcare”as if thisand its quan- ‘
titativeconnotationswere the singlegoal. ,.,

IssuesRaised:

--Viewedsideby
uing extension
two statements

.

side,withoutreferenceto timeor
of recognitionof realitiesin heal
seem to presenta dichotomy.

,’

,

to
th



9
.,

-. ..,
.

*

-----..
--

.

..

.s.
. .

,.

7

--Anotherdichotomyloomsbetweenthe go?lof improvingeither
qualityor quantityof healthcare,and the statutoryrequire-
ment !hat the RMPS refrainfromchangingthe patternsof health _- -
care and theirfinancing.

--Theemphasison qualityfor eachmedicalact pqrformedfor eacl~
personhas playeda very strongrolein attractingthe coollera~i-on-.-
of privatemedicineto RegionalMedicall)ro~:rams.A shiftof
emphasisto supplyinghealthcare to thosewho have not had it
may coolthe interestof privatemedicine.

Conclusions:

--Thefact is thatdeliveryof more healthcarewhere littleor
none has beendeliveredbe”foreis an improvementin quality--
the authorizinglegislationis directedat needsof all the
people,not confinedto thosethatwere‘receivingcareat the
~ime it was passed.

--Thefact is thatextensionand changein thedelivery
careare takingplacethroughagenciesotherthan the

The qualityof eachmedicalact isMedicalPrograms.

of health
Regional “
as important

in theseextensionsand changesas it was in the servicesdelivered
beforetheAct was passed.

--RegionalMedicalProgramsofferthevendorsof healthcare a voic?
in the shapingof change,to protectand improvethe qualityof ~
carewhereverit is delivered.

Councilpassedby voicevote,with threeabstentionsand dissent,the
motion:

Councilrequeststhe RegionalMedicalProgramsServiceto
communicateto Coordinatorsand AdvisoryGroupsof Regional
MedicalPro2ramsassuranceof Council’scontinuedinterest
in improvingthe qualityof caredeliveredby all health
personnel.

.

,
Dri IrvingWright,NationalChairman,lntersocietyCommissionon Hearti‘
DiseaseResources,presenteda progressreporton HeartGuidelines,

,

80 percentof whichhas b6encompleted.Eightsectionsof the so-part
reporthave beenpublishedin issuesof thejournalCirculation. It
is anticipatedthe completedreportwill be publishedduringthe
latterpartof 1971,and will includethe provisionof facilities, ~
instrumentation,manpowerand otherresources.

. ~~



*.,. .,
.

. .,,,/

,

.

8.

?r. JeremiahStamlersummarizedthehighlightsof themajorreporton
atherosclcrosis,whichwill’bepublishedin Circular.ion in Decenlber.
He”spokeof the preventionand risk factorsin hearrdisease)including
hypertension,hyperlipedemia,diabetes,obesity,sedentaryiivingand
familyhistory,emphasizingthewide professionalagreementwbich now ●

supportspreventionof atherosclerosisby changesin eatinghabits.
Dr. MarguliesstatedthatWS now has theresponsibilityfOr imP1e- ,
mentationof the excellentguidelines.

Dr. EdwardT. Blomquistpresenteda reporton facilitiesfor the
treatmentof renaldisease:

THereare about10,OOOnew end-stagecandidatesin theUnited .
Stateseachyearwhose livescouldbe extendedby transplantation
or dialysis. Of these,7,500wouldbe acceptablefor trans-
plantation,whiledialysi?WOUldbe the chosenmode of therapy
‘forthe remaining2,500. In lightof the numberof suchpersons
actuallyreceivingtreatment,we are fallingfar shortof our
goal to provideadequatetherapyfor all renaldiseasepatients.
Only 12 percentof the transplantneed and 31 percentOf t~le
dialysisneedwasmet lastyear. Overall;the nationprovided
serviceto lessthanone out of everyfive (17percent)of

1“ thoseend-stagecandidateswho mighthave benefitedfromeither
transplantationor dialysise

APPLICATIONOF COUNCILPOLICYTO SPECIFICActivities

Councildiscussedat lengtha numberof sPecifictypesof activities
thathave beenurgentlyproposedor op?osedby many of the Regional
MedicalPrograms. Discussionof severalof theseactivitiesbegan
with genericformsand principlesand was followedby reviewof
applicationsand sitevisitreportsfor specificprojectproposals.
Councilwas keenlyawarethatthe conclusionsreachedare’toserveaS
guidesto RegionalAdvisoryGroupsin theirdevelopmentof programs
and approvalof projects. Councilstated,or reiterated,a numbercf
principlesto be communicatedto RegionalCoordinatorsandAdvisory
Groups.

GeneralPrinciples

Needsof the Peopleand Vendorsof healt~~care: Regio~l Mefiical
Programsdo not have authoritYor ‘undsto meet all feltneeds for
healthservicesto”the peopleor for sustainedservicesto the vendors ~~
of healthcareby directintervention.RegionalMedicalprogramsare
to concentrateon those needs for w!~ichvoluntary participationby tile~
vendorsin regi.ol~aliza~ioncan affectimprovement.priorityrankin~;

of projectsIn a I{cgionalMedicalProfiramis to be influencedmosL
importantlyby the amountof benefitobtainablefor the service
populationpcr dollarof RegionalMedicalprograminvestment.
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Long-termsupp
7

ort of services: RegionalMedicalProgramsdo not
have authorityor iu1ldsfor supportof se~ices. Eacl~operational
projectis to be designedto be-integratedintothe llealtllcare
systemof its Region,and toabedisengagedfromR~giollal~iedical
Programfundingat the end of its initialprojectperiodof three
years:orless. Projectsin operationthatare failingto disenga&e
fromRegionalMedicalprogramsuPPortbY the end of ‘heir‘l’ird
y-earmay be alloweda reasonableperiodin whichto become self-
supportingor be terminated.Councilrecommendsno more than18 to \

L’24 monthsas a ‘reasonableperiod”but refrainedfrom setting a
maximumwhichmighttend to becomea customaryperiod. ).

,.

projectsformerlysupportedfromotherirant funds:
reaffirmedits earlierrecognitionthatRegionalMedicalProgram
fundsare not intendedto replacegrants lostthroughdiscontinuance “
or reductionof othergrantprograms. Serviceor trainingprojects
“initiatedunderotherprogramsmay be consideredforRegional}Iedical
Programsupportonly to the extentthat they: (a)respondto
recognizedneed for localregionalizationand improvement;and
(b)demonstratethattheyare integratinginto theRegion’shealth
caresystemin a way thatwill permitdisengagementof Regional
MedicalProgramfundingwithina shorttime. ,:

Coronarycareunits: Councilaffirmedthatalthoughcoronarycare
unitsare now establishedcommunityresourcesRegionalMedical
Programfundingufiitsmay be desirablewhen suchunitsmake .
importantcontributionsto regionalizedimprovementin medicalcar?,
includingoverallefficiencyand costand when projectsare planned
to disengagefromRegionalMedicalProgramsupportpromptly. To
qualifyfor RegionalMedicalProgramassistance,coronarYcareunit
projectsmust alsomeet the followingconditions:(a)An

,,

organizationalstructureand staffcapableof.implementinga high
qualitysystemmust be present;(b) the mechanismsfor entryinto
the systemrequiredevelopment;and (c)RMP fundingdoesnot
financeestablishedtechnology,equipment,or patientservice

,.

operations. .-

Trainingfor coronaryc~reunits: CouncilrequestedWS to
instructall RegionalMedicalProgramshavingcoronarycareunit
trainingprojectsto disengageRegionalMedicalProgramfundingat
the end of theircurrentprojectperiodsor withina reasonal)le
periodthereafter,as notedabove. ,,

:,“

~obilecoronar~carcunits:
,,,,

Experiencewith SUCI1units to d~Leha!; ~~.——
demonstratedthatinitialcostsarc IIigh,and cxl)cri~!l~~LO da~~has ,

,,,,
,,,not developedcapability to prc,dict the degree Of SUCC~SS ~ll~t C:ln IIC ;,

expectedfor givencombinationsof organi~ation~’staffjequiPm~llt, ,,,:,,
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populationand to assuregeographiccoverageand regionalcoopera-
tion.

,
1n subjectivecomparison,it seemslikelythatthe sum re-

quiredto demonstratea mobileunit programwouldproducegreater
benefitsif investedin a well-?lannedpreventiveprograminstead.
CouncilaskedRMPS to adviseRegionalMedicalProgramsto fundno

.

new ‘mobilecoronarycare projects.

Registrie~:To date,only systematicallyoperatedcancerregistries ‘
have yieliedbenefitsthatjustifiedtheiroperation.The benefits
of registriesof strokepatients,for example,are highlysuspect
becausediagnosisis inaccurate.Similarlyforother diseases,the
fuhdsrequiredto operateregistriescouldyieldgreaterbenefitsif
investedin preventiveprogramsor in identificationof hazardsand
risk factors. Well-runcancerregistrieshaveprovideddatanecessary
for evaluationof treatment,continuingeducationand follow-upbene-
ficialto patients. Multihospitalregistriesalsomay offerside
benefitsto regionalizationthroughthenegotiationand cooperation
involvedin theirplanning,operationand distributionof information.
Registriesgenerally,likemultiphasicscreening,hospitaladlDission
testsand examinations,and historytaking,are specialformsof
patientdata acquisition.Councilcan musterlittleenthusiasmfor
perfunctory,underutilizedregistries.On the otherhand, it is felt
thatRegionalMedicalProgramsshouldbe enhancingapplicationsof
moderndatahandlingto medicalcare in projectsthatmeet other
RegionalMedicalProgramrequirements.

Councildecidedthatcancerand otherregistries,where the state
of the art permits,may qualifyfor RegionalMedicalProgramassis-
tancewhen: (a) theymake importantcontributionsto regionalized
improvementof patientcare;(b) plannedto disengageRegionalMedical ~
Programfundspromptly;and (c)RegionalMedicalProgramfundingis
confinedto organization,planningof outputand c!evelopmcntof n(~w
methods,and doesnot supportmajorequipmentpurchasesor operation.

MultiphasicScreening: Councilseesmultiphasicscreeningas a
specialformof ?3tientdataacquisitionthathas not yet demonstrated~

,

itsvalue. Hypothetically,it couldcontributeimportantlytohealth
maintenanceand otherwidelypublicizednew conceptsin medicalcare, ~
and to improvedutilizationof physiciansand othershortagecategor-
ies of healthpersonnel. Councilrecognizesthatmany RegionalMedical~D•ˆ
Programsare beingpressedto supportmultiphasicscreening. It is ~
recognizedalso thatthe failureof multiphasicscreeningprojects
to dcmonstr~tea positivecost-benefitratiomay be due as much to
stateof theart problemsas to problemsof planningand execution.
Councildeferredactionon twomultiphfisicscreeningprojectapplica-
tionsuntil theMay 1971meetingwhen therewill be a reporton the
stateof the art--withspecificapplicationto RMP. It was recom-
mended,therefore,thata subcommitteeof Councilbe appointedto
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investigateand obtainexperttestimony,with staffassistance,on
the stateof the art of multiphasicscreeningand similarformsof ,, ---

patientdataacquisition.●

Complltcr-assisteddosimctrynetworks: Councilreiteratedits earlier
findingswith respectto dosimetryservicesystems. It was held that ~-.
.adosimetryserviceshould: (a)supportitself, includingequipment ‘-”
costs;(b)providefor consultationabout thepatientbetweenthe
physicianresponsiblefor dosimetryand the physicianrequestingthe
service;(c)requirethatequipmentat the participatingtreatment ‘
stationsbe testedand calibratedregularlyand systematically;
(d)utilizeRegionalMedicalProgramftidsonly if it meetsa recog-
nizedneed for regionalization;and (e)confineexpenditureof such
fundsto supportof planningand organization.

Councilpassedthe proposalthatNebraskaand SouthDakotabecome
separateRegionalMedicalPrograms,with the reco~endationthatcore
and currentprojectsupportbe maintainedat presentlevelsuntil
Councilreviewof the sbparateapplicationsof the two newlyestab-
lishedregions.

I

.

. .

.-
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RECO~~NDATIONSFORACTION:——

The Councilrecordedtheirrecommendationsin the fo~at developedby

the ReviewCumfitteein responseto FAST recommendations. .

ALAB@ REGIONAL~DICAL PROGRAM

W 00028 11/70.1- OperationalSupplement- ‘p?rovalwith conditions

The Councilconcurredwith the ReviewCommitteethatadditionalfunds

be providedto the AlbamaRMP in the amountof:

$246,950 “$185,924 03- $127,421
01- 02 - .,

.
to conductthe followingthreeprojects:

#23 - GuidanceCounselersfContinuingEducationin the HealthField (Revision)

#25 - Productionof AudiovisualMaterialsfor RealityOrientation
TrainingProgram.

..

#26 - ModelCities- ~ Nutrition,Projectin Tuskegee.

Councilfurtherrecommendedthatthe Programmay rebudgetfundsfor Project

#24 - Bir~ngham Comunity MedicalTelevisionNetwork- if considereda
I

priorityprogramby the RAG. /
..

ALB~ MGIONAL MEDICALPROG~ .

RM 00004 ll/70.1- OPERATIONALSUPPLE~NT - Non-Approval

The Councilconcurredwith the Reviewco~itteethat no additionalfunds

shouldbe providedfor this applicationand thatthe proposedrenewalof
.

the two projectsin the application- ~4R- Consulting‘h~sicianspanel

and #5R- CommunityHospital’Le~rninfiCenters- ‘it~~out‘satisfactory

programevaluativedata raisesseriousconcernsaboutboth the Regionts ~

reviewprocessesand its capacityto change directionaway from the

hea~ concentrationon continuingeducationPrograming”

.,
,,

..
.
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. ARUNSAS REGIONALMEDICALPROGRAM

‘e./ RMOO055 11/76.1- OPERATIONALSUPPL~.NT - Approval

The Councilconcurredwith the ReviewCommitteethatadditionalfunds
#-

.,---
----

#

shouldbe providedin the amountrequestedto increasecore activities

in theArkansasRMP..-.—___:- .
.4

/-
-.

,
01 - ‘$189,382 02 - $203,069 03 - $222,993

‘L...
‘- CALIFORNIAREGIONALMEDICALPROGRAM

‘.
RMOO019 11/70.1- OPERATIONALSUPPLEMENT- Deferralfor sitevisit

~,,
Iniight of themany questionsraisedby theReviewCommitteecon-

““cerningCaliforniaisRegionalprioritiesand reviewprocedures>the ,,

Councildeferredactionon thisapplicationpendingthe reportfrom. i ,’.

the Decembersitevisitscheduledto studytheRegiontsrequestfor

developmentalcomponentfundingand renewalof core support.

CENTRALN~t YOW REGIONAL~DICAL PROG~M

RMOO050 11/70.1- OPERATIONALR~7~AL Am SUPPLE~.NT- Approvalwith

conditions.

The Councilconcurredwith the ReviewCommitteethatadditionalfunds

be providedto continue.#2R-MobileStrokeRehabilitationService-
,,

for one year. ,,

01 - $95,016 02-- -o- . 03 - -o- ,,

The Councilfailedto see therelevanceof Project#16 - Management ,~

PersonnelTrainingProgram- to patientcare. The Councilwould
;

liketo see a revisedproposalrelatedto RegionalBiomedical

ElectronicsSafetyProgram,.whichindicatedcommitmentto and
,

interestof otherhospitalsthanthehospitalproposingthe training. ~~•ˆ
,,,

8

.
.,

,,,

. . ,,,
!
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COJ~WDO-WYOMINGREGIONAL~DICAL PROGRAM

m“~oo40 11/70.1- OPERATIONALSUPPLEl~NT- Approvalwith conditions

The Councilconcurredwith th~ReviewCommitteethatadditionalfunds

be providedfor Project#21 - RadiationTherapyPlanninga Community

H6spitalby Time-SharingComputer- in

01 - $19,474 02 - $20,495

CONNECTICUTREGIONALMEDICALPROGRAM

the reducedamountof:

03 - $22,740’

RMOOO08 11/70.1- OPERATIONALSUPPLE~.NT- Approvalwith conditions

The Councilconcurredwith theReviewCommitteethatadditionalfunding

be providedthe ConnecticutRMP for initiatingProject#26 - Planning

NeighborhoodServicesin Hartfordand #28 - SouthernConnecticutKidney

DiseaseProgram- with the conditionthat theHartfordarea be included

in theKidneyProgrampriorto funding.

01 - $183,348 02 - $2,137,965 03 - $145,447 -

Further,Councilconcurswith theReviewCommitteeconcernsrelatedto

Project+27 - Universityof ConnecticutSchoolof NursingRe~ional

Faculty;+29 - RegionalReferenceLaboratory Service;#30 - Regional

NuclearMedicineprogram. In lightof its generalpolicyconcerning

~PS replacementof314(e) fundingin the cervicalcancerarea,no

fundswere recommendedfor Project#32 - Cancerof the CervixStudy.h

~ORGIA REGIONALM~ICAL PROGRAM

. . .
DemonstrationforDetectionof FemaleGenitalCancerand #35 -

Screcnin~Project. . ..
.

RM”OO046 11/70.1- OPERATIONALSUPPLEl~NT- Nonapprovalon basisof policy

In lightof its generalpolicyregardingthe inadvisabilityof replacement

of RMPS fundingfor 314(e)fundingfor cervicalcancerserviceprojects,~’

no fundsare reco~cnded for thisapplicationwhich includesX34 -

cytologY
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{:REA”rERDEIAtJARE‘JAI.T.11J7i~~(:T-~~~AIJMJL~~cA1~~Ro~~,

RM 00026 11./70.1- OPIIRATIONAJ.SUPP?.~l~T- Approvalwith conditions

The Councilconcurredwith theReviewCommitteethatadditiona1 funding

be providednot oniy for the physicsportionof Project{}20- Regional

R>diationTherapy Networkand 4/22- Thera-FlicksCurativeWorkshops, ~~•ˆ

but also for /}21- Developmentof TumorControlCentersin Delaware

MedicalSociety. ,.

01 - $131,853 02 - $130,713 03 - $131,659. .“
.

Couticilconcurredwith theReviewCo~ittee that the~ COUldrebudge!

fundsforProject#23 : CoronaryCareTraining- if it is high prioritY.

---

.



.,/...,,

INDIANAREGIONAL~DIC~ ?ROGRAM .

RMOO043 ll/70.1- OPERATIONALSIJPPI,EMENT- Non-Approval

The Councilrecommendedthatno additionalfundingbe providedat this ‘,”

-.

#

time for thisapplicationbut thatfundingforProject#21 - Regional
#

RadiationTherapy
--/”

Development‘andphysicsSuPPort‘rofiram‘.be ‘eCon-. .

sideredwith the reportfromthe Decembersitevisit teamat thenext

Council.meeting.The Councilconcurredwith the ReviewCommitteethat.

no fundingbe consideredforProject#22 - T=aininEpro~ramfor

Regional.Centers- RespiratoryAssistants- for the reasonsnotedin .’

the Committeestcritique.

INTERMOUNTAINWGIONAL ~DICAL PROGR~

RMOO015 ll/70.1- OPER4T10NALSUPpLE~NT - Non-apProval- Pol~cYand

,
revision.

TheCouncil concurredwith theReviewCommitteethatno additionalfunds

be providedfor the activitiesProPosedin thisapplication ‘reject

#28 - Major’Cancer.Controlon EarlyDetectionwith CytologicalTechniques-

cannotbe supportedundercurrentpolicyregardingbasiceducation>but ~~•ˆ

,thecontinuingeducationactivitiescouldbe supportedin the IntermountSi~

Program. Project#29 - A Proposalto Train’physicianAssistantsfor
.

GeneralPractitio=s in RuralCommunities- was not sufficientlydeveloped,,

to warrantfundingat this time.
,!:

IOWA~GIONAL MEDICALPROGR~~- ‘
,.

RM 00027 11/70.1- OPERATIONALSUPPLEMENT- Approvalwith conditions
.

~le Councilconcurredwith

of a reducedamountshould

activities:

the ReviewCommitteethatadditionalfunds

be providedthe Iowa~ for the following ~D•ˆ
,,

.

#3s - StrokeManagementProject- for one year
. . ,,



*. .. .
//12s - A ContinuingCancerEducationalProgramfor Physicians- one year... ,

8

{/16- SinpleConceptFilmsforProvidingContinuingEducationto Physicians

,,-. ,.andAlliedHealthProfessionals- threeyears “-. ..,.

.

e

..—..—

I .+

...

. .

$.

,

8

01 - $91,902 02 ; $58,894 03 - $60,479

In lightof its decisionto tableconsiderationof proposalsinvolving

technologypendingthe deliberationsof the newlyorganizedCouncil

subcommitteefor studyof multiphasicscreeningand relatedpatientdata

acquisitionssystems,the C~unciltookno actionon Project#15 - ...

A MultiphasicHealthScreeningProject.

.UNSASRE~IONALl~ICAL PROGRAM

RMOOO02 11/70.1- OPERATIONALStiPPLEMENT- Approvalwith conditi~s

Councilconcurredwith the ReviewCommitteethatadditionalfundsshould

be providedto theKansasRMP to supportProjects#41 - CancerInformation

Serviceand #42 - CancerCareContinuingEducationProgram,and #44 - “

A NurseClinicianProgram. The Regionmay rebudgetfundsfor project#43 ‘,

A ModelRehabilitationProject. Fundsreco~ended are:

01 - $274,837 02 - $281,498 03 - $299,641 .

No actionwill be takenon Project#40 - ComprehensiveNephrology

TrainingProgram- until the Councilhas an opportunityto.reviewKansas ~~,,

RMP A~niversaryReviewapplicationand sitevisit findings.

MAINEREGIONALM~ICAL PROGRAM

RM 00054 (AR-1-CDS) 11/70- DEVELOPMENTALCOMPONENTAND SUPPLkWENTAL
-.

APPLICATION- Approvalwith conditions

The Councilconcurredwith theReviewCommitteeand the site visitteam

that theMaineRMP shouldbe provideddevelopmentalcomponentfunding

for twoyears“tocoincidewith coresupport.

DevelopmentalComponent 01 - $95,108 02 - $95,108 03 - -O-

The Councilalso rec?mmendcdthatadditionalfundingbe providedfor
,.
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Project/}18- Nurs~nrand AlliedHealthContinuingEducation

md #19- InteractiveTelevtiion,as requested. .

01 : $316,081 02- $223,547 03 - $157,148

MARYLANDREGIONALMEDICALPROGRAM
.

RM 00044 11/70.1- SUPPLE?~NTALAPPLICATION- Approvalas requested.

The Councilconcurredwith the ReviewCommitteethatadditionalfunding,

be providedthe Maryland~W,to initiateProject#31 -RheumaticFever

Prevention- Departmentof Pediatrics,Sinai}{ospitalof Baltimore.

01 - $37,135 02 - $35,903 03- $37,184

~TROPOLITANWASHINGTOND.C. REGIONALMEDICALPROGRAM -
,-

RM 00031 11/70.1- OPERATIONALSUPPLEMENT- Non Approval .

The Councilconcurredwith theReviewComittee that no additionalfunds

be providedto the

reconsiderProject

System - in light

,,,

MetroIJashingtonRMP at this time. Councilwill ,,

#2R- CerebrovascularDiseaseFO11OW-UPand Surveillance

of the December1970 sitevisitfindings. Council .’

doesnot considerProject#38- ContinuingEducationfor InactiveNurses‘-

worthyof supportfor the reasonscitedby the ReviewCommittee. ,,

MICHIGANMGIONAL MEDICALPROGRAM

RM 00053 11/70.1- OPERATIONALSllPPLEi~NT-
,,

Approvalas requested. , ~

The Councilconcurredwith the ReviewCommittee,thatadditionalfunds

be providedthe MichiganRW--toconductProject#29- Demonstrationand ~
,,

Teachingof SpecializedCare of Strokein a GeneralizedHospital. ~

01 - $104,353 02 -’$146,050 03 - $153,900 i,,

MISSISSIPPIW>GIONAL?=DICALPROGRAM
,,

.~ll00057 11/70.l- OPERATIONALSUPPLEW.NT- Non-approvalfor POlicY ,

In lightof its generalpolicyregardingthe inadvisabilityof replacing
,,



.
. ~.. “.

. . I{MPSfundingfor 314(c) fundingfor cervica1 cancerserviceprojccts,~f..

@

no fundsare recommendedfor this-applicktionwhich incIudesOnIY.

Project{/15- CervicalCancerControlProgram. /.-
/-”-.--....~- MISSOURIREGIONALM~ICAL P~OGRhM

,
RM 00009 11/70.1- OPERATIONALSUPPL~~NT - Approvalwith conditions

./”
, The Councilconcurredwith theReviewCommitteethatadditionalfundsbe

providedto theMissouriRMP forProject#64 - BiomedicalInstrumentation.,
..

Council-wouldbe interestedin reviewingrevisedproposalsfor the Konsas

City core staff

in theRegionts.

Committee. The

and the GreenHillsCooperative’HealthCare Project(#65)

AnniversaryApplication,alongthe linessuggestedby the

Councilagreedwith theCommitteethatProject#66 -

RegionalBloodInventorySystem- did not seemtobe an activitythatan “ .

.RMPorganizationshouldundertake.

MOUNTAINSTATESREGIONALM~ICAL PROGRAM

“RMOO032 11/70.1 - OPERATIONALSUPPLEF~T - Approvalwith conditions

The Councilagreedwith theReviewCommitteethatadditionalfundsshould

be providedto the-MountainStatesw to continueproject~2R - A proPoSal,,

for theContinuationof a Programto ProvideIntensiveCoronaryCare for

Hospitalsin theMountainStateRegion,for twoyears,ratherthanone,

in lightof policydiscussions,and to conductproject~15 - A program.

for ContinuingEducationforNursing- MontanaDivision- for threeYears.’

01 - ‘$239,129 02 - $242,391 03 - $98,407 ‘
--

The Councildoesnot recommendthatRMP fundingbe utilizedfor Project

#14 - A Proposalto Developa DemonstrationRehabilitationServicesTea,m~

in the SouthernNevadaArea of the~lountainStatesRegion- becausethe

relevancyof the proposedscrvic.csto care for strokepatientsis

8

questionableand the servicesarc.ordinarilypartof routinehospital

services.,. . . *
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NE\JYOM METROREGIONALMEDT.CALPROG~f

RM 00058 11770.1- opEMTIoNAL SUPpLE~ZNT- Approvalwith conditions

The Committeeconcurredwith theRetiewCodttee thatadditionaltwo- --
~“-

year fundingbe providedth~New YorkMetroRMP fOrproject#20 -
,

A DemonstrationProjectEstablishinga Re~ionalProgramof Instructor-
/-_,

consultantsat E~tendedCare Facilities;Project#22- A proPosalfor a .

ContinuingEducationCenterat New York University;and project~23 -

EducationandTrainingin theRehabilitationof theCanCerpatient.

91- ‘$250,000 :.02‘-$250,000

1n lightof its generalpolicyregardingthe inadvisabilityof rePlacing ~

RMPS fundsfor 314E fundsfor cervicalcancerserviceprojects:
no funds

.’

were recommendedfor Project#21- EightC@rvic21CancerDetection .
,,-

Programs. CouncilagreedwithCommitteethatProject#24 - A Feasibility,,

Explorationand DemonstrationprOflectin the Developmentof the Home ,,’

has not reallybeen revised~ The Region
,

as a HealthCareFacility- ,’ ,,,,

shouldbe informedthatCouncildoesnot advisethe utilization‘f ‘~ .

fundsto supportthe projectas proposed” However~if this ‘s a high ‘

priorityfor the RMP, Councilsuggestsrebudgetingfor a modifiedprogram:
,’

NORTlfl~STERNOHIO REGIONALMEDICALPROGR.~

,,

RMOO063 11/70.1- OPERATIONALSUPPLEMENT- Non-Approval
,,1

.

Councilconcurredwith the ReviewComittee thatno additionalfundsbe ,,

providedto theNorthwesternOhio ~ at thistime= This ‘egion!s ~ ~~-.

xeorgaiztitionalproblems,notedpreciouslyby Council,have not been,
.,

solved. Project#19 - LongitudinalStudyof AttitudeCh2n~esin ‘
,,,

Physicians- did not appeara high prioritYfor an ~ . ;’

Councilwi11’reconsiderfundingof pr~ject~ 18 - The Establishment .’,

of MultiphasicHealthScreeningin NorthwesternOhio - afterconsideration’
.

,,

OZ the deliberationsof the newlyformedCouncilsubcommitteestudyofmul~:,,,,
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NORT1lLANDSREGIONAL~DICAL PROGRAM

RMOO021 ll/70.1- OPERATIONALSUPPLE}~NT- Approvalas requested
*

The Councilagreedwith the ReviewCommitteethatadditionalfunding

be providedtheNorthlandsRMP for the conductof Project#lg -~
. .

Proposalfor a MobileHealthUnit.However,Counciladvisesstaffto

negotiatewith the ~ aboutthe Committee’ssuggestionsto increase

the amountof timeprovidedby theprojectdirectokand thenurse .

If theirtimecannotbe increased,the effectson theprojectshould.

be carefullyassessed.
.

01- $54,059 02 - $30,835 03 - $30,335

OHIO STATEREGIONAL~DICAL PROGW~l

RMOO022 11/70.1- OperationalSu~plement- Non-Approval

The Councilconcurredwith the ReviewCommitteethatno additinalfunds

be providedfor the activitiesproposedin thisapplication:ti25-

ContinuingEducationin RespiratoryDiseasePreventionand Therapyand

#26 - CooperativeDevelopmentmd Improvementof Health-RelatedVOlunteer

Services. CouncilbelievesProject#25 needscompleterevision. The

,,

Regionmay want rebudgetfundsforProject’~26if it is imPortantfor ‘

“programdevelopment.

. .
,.

.’

. .

,,
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OHIOVALLEYREGIONALMEDICALPROGRAM

RM 00048 11/70.1- OPERATIONALSUPPLEIIENT- Approvalwith conditions.

The Councilconcurswith thekeviewMmittee thatadditionalfunds

be pqovidedto the Ohio ValleyRMP for the conductof project~20 -
,

Renal Dialysis Technologistand Project #21 - Regionalpediatric .

. HeartClinicsin the followingreducedamounts.
. .

01- $139,523 02 - $153,325 03 - $15g,704 04 - $87,g46 ~

The Councildoesnot recommendRMP fundingforProject#19 - Pre- .
●

StrokeDiagnosticand TreatmentEvaluationCenter.

OK~HOMA N.GIONALMEDICALPROGRAN

RMOO023 ll/+O.l- OPERATIONALSUPPLEMENT- Approvalwith conditions

1“
Councilconcurredwith the ReviewCommitteethatadditionalfunding

be provided tO continueProject #4R- ContinuingEducationprogram
,

for the Enid Area - for one additionalyear.

01- -o- ,02-$42,104 03 - -o-

The Councilagreedwith the ReviewComittee that‘“ fundsshouldbe

providedfor Project#11 - A RegionalPediatricProgramWith Initial

Emphasison IndianChildren,as proposedin thisapplication.The

Councilfurtheragreedwith the ReviewCommitteethat~ fundsshouldnot

be utilizedfor Project#12 - OklahomaRegionalProgramto PromoteEarly

Diagnosisof BreastCancerPhase11: The~.o~raPhY”..

PUERTORICO REG1ONAL!~DICALPROGM

M 0006511/70.1- OPERATIONALSUPPLE?~NT- ApprovalWith conditions

fie Councilconcurredwith the ReviewCommitteethatadditionalfunds

shouldbe providedforproject~12- ‘nter-A~encycenter‘or cancer- ~
. .

~

Mayagucz- in reducedamounts.

$100,000 . 02- $100.,000 03 - $100,000
01 -

,,
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Whilethe Co,un.cildid not recommendadditionalfundingfor the core

supplementforB~mtatistics,Researchand EvaluationSection,the

RMP may want to rebudgetfundsfor thispurpose.

In linewith its policyconce~ing the inadvisabilityof,replacing
*

m fundingfor314E fundingfor cervicalcancerserviceprojects,no
.

fundsshouldbe providedforproject113- EarlyDetectionof

Carcinomaof UterineCervix.

SOUTHCAROLINAMGIONAL MEDICALPROGRAM

~ 00035 11/70.1-’OPEWTION~ SUPPLEl~~ - Non-approval

The Councilconcurredwith the ReviewCodttee thatadditional
.

fundingshouldnot be providedto the SouthCarolinaRMP to initiate

Project#38- P~ofessionalEducationfor EarlyDiagnosisfor Head
.,.

and Neck’Cancer.

TENNESSEEMID-SOUTH~GIONAL MEDICALPROGW

RM18-04 (~-1-CSD) 11/70- Developmental,COMPONENT,RENEWAL,

CONTINUATIONAND SUPPLE~~NTALAPPLICATION- Approvalwith conditions. ~~~ˆ

that three-yearsfundingbe providedthe ~@ for core,

02- $2,190,000 03- $2,190,000 ‘ ;
,,,:

advisednot to utilizeRMP fundsforProjectf132- ~

The Councilconcurredwith the ReviewCommitteethatthe Tennessee-
,,,
,,,

Mid Southshouldnot be awardeddevelopmentalfundingstatus,as such, ‘

at this time,but
,,

coreplanningand operationalprojectsas follows:
,,
1’

01 - $2,4i0,000

The RMP shouldbe

MedicalNurse Specialistprogr~ - becauseofPolicY* ,,,

~1-STATE-RECIONALMEDICALPROGRAM

m 62-03 (AR-1-CSD)11/70- DEVELOP~.NTALCOiWONiNT,RENEWAL,
,,,I
,,

CONTINUATIONAND SUpPLE~~NTfi~pLICATIQN- Approvalwith conditions ‘ ,
1,

~,1

The Councilconcurredwith the ReviewCommitteethatdevelopmental’ ‘,~

componentfundingshouldbe provided’to theTri-StateRMP, as well as
1’
~,

,,
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fundsto continuesupportof coreand on-goingprojectsand to
.. .

initiatetwo,newprojectsas,follows:
/

/-.

DEV. OTHER TOTAL

01
02
03

Funding.should

*

$147,000 $2,114,685 ‘. $~,;;:~:~:
147,000 .“

../-
1,868,591

147,000 1,896,035 2;043;035 ..

be contingentuponthe ~Q’s submissionof satisfactory

informationaboutthe processby whichbudgetallocationswill be

reviewedand decisionmade for smallcontractstudiesand activities.
..

WASHINGTON/ALAS~REGIONAL~DICAL pROG~f

ti 00038 11/70.1- OPERATIONALSUPPLEMENT- Approval

Councilconcurredwith ReviewCommitteethatadditiond fundingshould ‘

be providedto Washington~ forrenewalof #9R - AlaskaMedical

Libraryand 38R- MedicalComputerServices.

11/70.2- OPERATIONALSUPPLE~NT - Non-Approval

The Councilconcurredwith theReviewCommitteethatno additonal

fundsshouldbe providedat thistime for the renaldiseasesactivities

proposedin thisapplication.The Councilwouldbe interestedin
.

reviewinga lessdiffuserenaldiseasesprogramthatfocusedon ,,

clearlydelineatedhigh priorityareasof need-forthe Region.

WEST VIRGINIAREGIONALF~DICALPROGRAM

RM 0004511/70- OPERATIONALSUPPLE}~NT- Approvalas requesteq

The Councilconcurredwith.theReviewCommitteethatadditionalfunds

shouldbe providedas requestedfor Project#8 - ContinuingEducation

of West VirKiniaph>’sici=nsT}lroil~ha voluntarySelf-Audit- Peer ,

Review of Patient Care; project ig - CommunityHospitalAssistance

--



.“
#

,: 1, 25’

Program- LibraryAssistance; Project#10 - Multi-UnitCommunication

●

,,../.
Facilityat West VirginiaUniversityMedicalCenterfor the Purpose

#
of FurtheringContinuedEducationof MedicalPersonnel.

‘

Deferralfor sitevisit ‘

WESTEWYNEW YORK ~GIONAL MEDICALPROGRAM
.

RM 0001311/70.1- OPERATIONALS~PLHfENT -

.. Councildeferredactionon thisapplication

.,

pending

., findingsof the Decembersitevisitteam.

. . . .

.

:
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SPECIALACTIONS:
,.

BI-STATEREGIONALMDICAL PROGR4M’- RM 00056

1. The Councilconcurredwith the reconsideredrecommendationof
/“

the ReviewCommittee’thatadditionalfundsbe providedfor.Project t

#13 - A Proposalto Establisha Programof RehabilitationforPatients
./;

Who ~lavea MyocardialInfarctionin the,amountrequested. ..
..-

.:

01 - $73,800 02 -$64,140 03 - $67,167

2. ~ÿøIn accordancewith itsgeneralpolicydecisionregardingthe

replacementof RMPS grant fundsfor 314(e)grantfundsto continue

cervicalcancerserviceprojects,*Project#14 - Clinicaland Cytological

Detectionof Cancerin an IndigentFemalePopulation- was disapproved;

no WS funddto be used. .

ADJOUP-T
,.

The Meetingwas adjournedat 3:00p.m. on November10, 1970.

. .

----

I herebycertifythat,to the .
best of my knowledge,the fore-
goingminutesare accurateand
complete.

&&y&& ~~~
Harold-Margulies,M.D.
ActingDirector
Regiona1 Medica1 ProgramsServicc ~

.,
,

. ~

,.

,

,,
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ADDENDUMTO RECON.NDA~.IONSFOR ACTI.ONBY NOVE~ER, lg70COUNCIL:

Su~9equentto the Novembermeeting,the ActingDirectoraskedthe
..,’

National’AdvisoW Councilto reconsider‘ts actionsconcerning
●

.
the utilizationof RMP fundsto continuecervicalcancerProJects

.

for=rly supportedwith 314(e)
,

of members,Councilapproveda

“anindividualRegionalMedical

resourcesthoseprojectswhich

“AdvisoryGroopand includedin

funds. Throughan individualpoll

changein policywhichwouldpermit

Programto supportfromits own

had been approvedby the Regional

applicationsreviewedby theNovember

. . .

I

.J
I

I

.

8

1970NationalAdvisoryCouncil. Serviceon trainingprojectsinitiated

~der otherprogramsmay be consideredfrom ~ suPPortonlY to the

extentthat they:a) respondto recognizedneed for,localregionalization

and improvement;and b) demonstrate

the Regionshealthcaresystemin a

of RegionalMedicalProgramfunding

that theyare integratinginto

way thatwill permitdisengagement

within”a !shorttime.

Applicationsand projectsaffectedby thischangeare as follows:

ConnecticutProject#32- Cancerof the CervixStudy.

@orgia, Projects# 34, 35 - #34 - DemonstrationforDetectionof Female “

GenitalCancer,#35 - ~toloEY ScreeningProject.

Mississippi,Project#i5 - -CervicalCancerControl?rogra.
,

Niw york Metropolitan,project#21- EightCervicalCancerDetectionpro~rams*

PuertoMco, Project#13- Early-Detectionof Carcinomaof Uterinecervix”

Bi-State,Project#14- Clinicaland CytologicalDetectionof Cancerin ;

an IndigentFemalePopulation.
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v ATTENDANCEAT THE NATIONALADVISORYCOUNCILMEET~G.. ,,,’

/
.

. RMPS STAFF
.,,

Miss RhodaAbrams
Dr.“EdwardT. Blomquist
Mrs. MarilynBuell----./--”-

.Mr. ClevelandChambliss
Dr. VeronicaConley

‘\.\ Miss CeciliaConrath,.. .- Mr. Josephde la Puente
Mr. HerbertDunning
Mr. GeraldT. Garden
Mr. TerrenceT. Genz
:Mr. Sam O. Gilmer,Jr.
Mrs. SheilaGould
Miss Sue Guyon
Mr. CharlesT. Heaney..
Mr. GeorgeHinkle
Mr. FrankIchniowski
Dr. Alan Kaplan
Dr..PhilipA. Klieger
Mr. JohnM. Kern,Jr.

#

Dr. MarianLeach
Mr. HarrellLittle
Dr. FrankMark
Mr. Rodney}lercker
Mr. Ted Moore
Mr. GeneNelson
Mr. RolandL..Peterson

.. Mr. Mike Posta
Miss LeahResnick
Mr. AbrahamRingel
Mr. MortonRobins
Mrs. JackieRosenthal
Mrs. RebeccaSadin
Mrs. SarahSilsbee
Mr. ThomasH. Simonds
Dr. MargaretH. Sloan
Mr. Dan Spain
Mr. MatthewSpear
Mr. FrankVan Hee,Jr.
Mr.”LeeE. Van Winkle
Mr. RichardW. White

. Mr. FrankZizlavsky

November9 and 10, 1970

RMPS WPRESENTATIVESIN
REGIONALOFFICES

Mr> WilliamA. McKenna RegionI ‘~
Mr. ClydeL. Couchman Region111
Mr. MauriceC. Ryan RegionV $
Mr. C. RaymondMaddox Region.VII
Mr. DanielP. Webster RegionVIII
Mr. RonaldS. Currie RegionIX
Mr. Hugh S. Campbell RegionX “

OTHERSATTENDING

Dr.
Dr.
Dr.
Mr.
Dr.
Mr.
Dr.

J. GordonBarrow,Georgiam ,
BernardDaitz,CHS, HSM
MargaretH. Edwards,NCI, ~H ‘
WendellMaddrey,NCHSRW, HSW
CharlesA. Rosenberg,VA
RobertWalkington,NLM
WilliamZukel,NHLI,NIH
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